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AB PURPOSE: This study was undertaken to evaluate the technique of artificial 
sphincter for fecal incontinence, with. its complications and risk factors, 
the functional results, and which variables derived from demographic data, 
preoperative studies, device characteristics, technical details, 
perioperative findings, and complications could influence the outcome. 
METHODS: The Acticon Neosphincter® was implanted in 53 patients (35 
females), median age 46 years, with total anal incontinence not amenable 
to sphincter repair or after failed sphincteroplasty. In females with 
associated rectocele, this was synchronously corrected. Six (11 percent) 
patients already had a colostomy, but no proximal stoma was constructed at 
the time of implantation. Causes of incontinence were congenital, 13; 
iatrogenic, 13; obstetric, 10; neurogenic, .9; trauma, 4; idiopathic, 2; 
and perineal colostomy, 2. Physiologic testing before and after the 
operation and preoperative endosonography were done when they were 
available. Quality of life was assessed in 25 patients. Mean follow-up 
was 26.5 (range, 7-55) months. RESULTS: Perioperative events occurred in 
14 (26 percent) patients: abnormal bleeding, 7; vaginal perforation, 4; 
rectal perforation without apparent contamination, 2; and unobserved 
urethral perforation, 1. Early complications were mainly related to 
sepsis in 8 (15 percent) patients and wound complication in 8 (15 
percent) . Sepsis could not be statistically associated with any of the 
variables studied here. Wound separation was associated with fibrosis (P 
= 0.003) and tension of the wound (P = 0.001). Late complications were: 
cuff and/or pump erosion, 9 (18 percent) patients; infection, 3 (6 
percent); impaction, 11 (22 percent); pain, 4 (8 percent); and mechanical 
failures, 2 (4 percent) . None of those complications showed a statistical 
association with any of the variables studied here. There were 10 (19 
percent) definitive explants caused by septic or skin complications. Only 
26 (60 percent) of 43 patients with the device in action use the pump 
(patients 1 decision). Normal continence was achieved in 65 percent of 
patients and continence to solid stool in 98 percent. The Cleveland 
Clinic score of incontinence (0-20, maximal incontinence) changed from 17 
± 3 preoperatively to 4 ± 3 postoperatively (P = 0.000). An early 
complication of the perianal wound influenced the functional results: 
postimplant score > 4 vs. ^ 4 (P = 0.009). Resting and squeeze 
pressures changed significantly after activation (P = 0.000). Quality of 
life measured in four subscales changed significantly in all the subscales 
(P = 0.000). CONCLUSIONS: The artificial anal sphincter restores 
continence to solid stool in almost all severely incontinent patients, 
two-thirds of whom achieve practically normal continence. Quality of life 
improves significantly. Infection and skin erosion are the cause of the 
majority of explants. No predictable factors of functional success could 
be found in this study. 
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AB PURPOSE: The aim of this trial was to evaluate the safety, efficacy, and 
impact on quality of life of the Acticon® artificial bowel sphincter 
for fecal incontinence. METHODS: A multicenter, prospective, 
nonrandomized clinical trial was conducted under a common protocol. 
Patients were evaluated with anal physiology, endoanal ultrasonography, a 
fecal incontinence scoring system, fecal incontinence quality of life 
assessment, and overall health evaluation. Patients with a fecal 
incontinence score of 88 or greater (scale, 1-120) were considered 
candidates for the study. Implanted patients underwent identical 
reevaluation at 6 and 12 months postimplant. RESULTS: One hundred twelve 
of 115 patients (86 females) enrolled were implanted. Mean age was 49 
(range, 18-81) years. A total of 384 device-related or potentially 
device-related adverse events were reported in 99 enrolled patients. Of 
these events, 246 required no intervention or only noninvasive 
intervention. Seventy-three revisional operations were required in 51 (46 
percent) of the 112 implanted patients. Infection rate necessitating 
surgical revision was 25 percent. Forty-one patients (37 percent) have 
had their devices completely explanted, of which 7 have had successful 
reimplantations. In patients with a functioning neosphincter, improvement 
in quality of life and anal continence was documented. Mean matched fecal 
incontinence scores in 63 patients at 6 months follow-up was improved from 
105 preimplant to 51 postimplant. In 55 patients at 12 months follow-up, 
mean matched fecal incontinence scores were 105 preimplant vs. 48 
postimplant. A successful outcome was achieved in 85 percent of patients 
with a functioning device. Intention to treat success rate was 53 
percent. CONCLUSIONS: Although morbidity and the need for revisional 
surgery are high, the artificial bowel sphincter can improve anal 
incontinence and quality of life in patients with severe fecal 
incontinence . 
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AB Title pharmaceuticals, e.g. suppositories, foaming agents, or enemas, 





useful for treatment of skin inflammation around artificial 

arius, burrow in patients with Crohn's disease, or anal 

fistula, contain activated C as active ingredient, and optionally 

steroids, immunosuppressants, etc. Thus, activated C-containing suppositories 

and enemas were formulated. 
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AB Extensive ulcers, arising shortly after birth and extending from 

the lower part of the rectum out through the anus over to the perineal 
region, were encountered in 2 babies, a 6 mth old male and a 2 mth old 
female. The ulcers, shallow and free from coat, did not form a 
tumor mass. Pathologically, these ulcers were nonspecific 
inflammatory ulcers different from those seen in ulcerative 
colitis or Crohn's disease in the adult. The 

ulcers produced local pain, tenesmus and diarrhea to such a degree 
as to jeopardize life. These ulcers did not respond well to 
medication of corticosteroids and antibiotics, and only after an 
artificial anus was made in the colon above the 

ulcerations, and stools were prevented from passing the diseased segment, 
did the severe symptoms subside, resulting in survival of the babies. 

Both cases were complicated with aphthae in the mouth together with 
inflammatory pharyngeal polyposis. A tendency to ulceration along the 
entire length of the digestive tract was suggested by these findings. It 
seems that the rectoanal ulcers seen in these babies comprise a 
new pathological entity as yet unreported in the literature. No 
hereditary or embryologic abnormality was recognized. 
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AB Medical dressings for bed sores, ulcers, and infection wounds 
and covers for artificial anus and bladder, comprise 
activated carbon fibers for deodorization . 
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AB A 78-year-old man visited our department for macroscopic hematuria in 
June, 1989. On the basis of the diagnosis of tumor of the bladder and 
right afunctional kidney, total right nephro-uretero-cystectomy and skin 
grafting of the Left ureter were performed on August 2. The patient 
continued to have fever of unknown origin postoperatively . Repeat 
laparotomy, which was performed for rectal fistula on 

August 25, revealed that the abdominal wall, colon, small intestine and 
mesenterium adhered to one another, producing a mass and that 
two sites in the rectum were perforated. A part of the small intestine 
was excised, the perforated sites were sutured, and an artificial 
anus was created at the transverse colon. Since the patient had 
intermittent fever and continued to complain of abdominal pain after 
creation of the artificial anus, nosotropic therapy 

was continued. However, the patient died from cardiac insufficiency on 
October 10. Erosion and ulcer were histologically observed over 
a wide range in the excised small intestine. In addition there was a 
defect in one area of the small intestine, penetrating the tunca 
muscularis propria, in which many cytomegalovirus (CMV) inclusion bodies 
were observed. CMV inclusion bodies were also detected in the bladder 
with re-examination of specimens from the excised bladder. From these 
findings, it appears that endogenetic CMV may have been reactivated in the 
present case. 
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AB A 53-yr-old man with left-sided Crohn's disease complicated with 

free perforation of the sigmoid colon is presented. The patient was 
treated with Salazopyrin ( salicylazosulfapyridine) for .apprx. 1 yr. 
Diarrhea, however, became more frequent and was accompanied with bulbar 
subconjunctival bleeding, fever and arthralgia. After the administration 
of prednisone (30 mg/day) , all the symptoms were greatly alleviated. In 
the course of gradually decreasing the administration of the steroid (on 
the 76th day since the beginning of steroid therapy), perforation of the 
colon took place. The descending colon and the sigmoid were resected and 
an artificial anus colostomy was also performed. The 
rectum was left as is. The resected specimen showed 8 longitudinal 
ulcers that were arranged in 3 rows. Most of them were located 
along the teniae coli. The central part of the longest ulcer, 
located on the free side of the teniae coli of the sigmoid, was 
perforated. Fissuring ulcers and granuloma were histologically 
recognized. In the remnant rectum, densely distributed small protrusions 
with aphtous ulcers on the tip of each of them, were seen. Such 
changes had been noticed even before the operation. Granulomas were 




demonstrated by exploratory resection of the mucosa. 
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AB Intussuscepted valves on the colon 3 .apprx. 4 cm above the colostomic 
stoma in an animal experiment on abdominal artificial 
anus. 15 dogs were divided into a complete valve group, an 
incomplete valve group and a group without valves. Normal defecation of 
each dog which was 1 .apprx. 3 times per day was observed. After 
operation, all received normal feeding for 94 .apprx. 107 days. 

Defecation of the complete valve group was 2 .apprx. 3 times per day, the 
incomplete valve group 4 .apprx. 6 times per day, while the defecation in 
the group without valves occurred incontenance . Afterward, the valves and 
colon within 10 cm above, the artificial anus all cut 

off and examined. The surface of the valves was smooth, there were no 
inflammation, ulcer, fibrous proliferation, degeneration or 
necrosis, the smooth muscular layer within the valve thickened obviously. 
However, the results of the examination on the colostomic opening were 
complete opposite. All the results showed that the intussuscepted 
intestinal valves had obvious "sphincteric" function and no obstruction 
occurred on the colon above the valves. This means that the valves can 
control the incontinence of stool effectively. 
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AB The patient was a 44-year-old woman who visited our hospital in June, 1991 
because of low grade fever, diarrhea, and left lower abdominal pain. 
Ba-enema and colonoscopy revealed liner ulceration of the rectosigmoid 
area. Lower anterior resection was carried out because of enlargement of 
the ulceration and severe abdominal pain. Histo-pathological examination 
showed non-specific findings and the lesion was diagnosed as unclassified 
ulcer. Postoperatively, pain disappeared, but one month and a 
half after the operation, ulcer recurred in the anastomotic area 
and the severe pain reappeared. The second operation (resection of the 
rectum and the sigmoid colon) was performed because of the severe pain. 

The third operation (resection of sigmoid and descending colon) and the 
fourth operation (resection of the transverse and ascending colon, and 
cecum) was done because of perforation by the recurring ulceration at the 
oral side of the artificial anus. Histologically, all 
the resected specimens were diagnosed as unclassified ulcers. 

Two months after the fourth operation, endoscopy revealed recurrence of 




the ulceration in the terminal ileum. Neither steroid nor alimental diet 
therapy, nor intravenous hyperalimentation were effective for 
ulcer healing and relief of abdominal pain. 
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AB The post-operative course of parameters of the gastric juice and of the 
exocrine pancreatic secretion was observed in 7 pigs after vagotomy with 
pyloroplasty in comparison to 6 pigs after a gastric resection according 
to Billroth II. pH, pepsin, pepsinogen, gastrin in the gastric juice, and 
trypsin, chymotrypsin, lipase, a-amylase, and bicarbonate in the 
duodenal juice were analysed within a period of 30 post-operative days by 
way of separate artificial fistula. While the gastric 

juice production decreased and the gastrin concentrations increased in the 
resected animals, the release of pancreatic enzymes rose. The 
values no longer changed significantly from the 14th day on. In the 
vagotomied animals trypsin and chymotrypsin increased until the 
10th day. Trypsin continued to increase whereas chymotrypsin clearly 
decreased just as lipase did. A distinct reduction of gastric juice 
production and a rather quick and complete pancreatic secretion was seen 
in the resected animals. In contrast this behaviour could not 
be observed in the vagotomied pigs. These results lead to the conclusion 
that the gastric resection is better than the truncular vagotomy in the 
surgical treatment of hyperacidic ulcers. 
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AB PURPOSE: This study was undertaken to evaluate the technique of 
artificial sphincter for fecal incontinence, with its 
complications and risk factors, the functional results, and which 
variables derived from demographic data, preoperative studies, device 
characteristics, technical details, perioperative findings, and 
complications could influence the outcome. METHODS: The Acticon 
Neosphincter® was implanted in 53 patients (35 females), median age 46 




years, with total anal incontinence not amenable to sphincter repair or 
after failed sphincteroplasty. In females with associated rectocele, this 
was synchronously corrected. Six (11 percent) patients already had a 
colostomy, but no proximal stoma was constructed at the time of 
implantation. Causes of incontinence were congenital, 13; iatrogenic, 13; 
obstetric, 10; neurogenic, 9; trauma, 4; idiopathic, 2; and perineal 
colostomy, 2. Physiologic testing before and after the operation and 
preoperative endosonography were done when they were available. Quality 
of life was assessed in 25 patients. Mean follow-up was 26.5 (range, 

7-55) months. RESULTS: Perioperative events occurred in 14 (26 percent) 
patients: abnormal bleeding, 7; vaginal perforation, 4; rectal perforation 
without apparent contamination, 2; and unobserved urethral perforation, 1. 
Early complications were mainly related to sepsis in 8 (15 percent) 
patients and wound complication in 8 (15 percent) . Sepsis could not be 
statistically associated with any of the variables studied here. Wound 
separation was associated with fibrosis (P = 0.003) and tension of the 
wound (P = 0.001). Late complications were: cuff and/or pump erosion, 9 
(18 percent) patients; infection, 3 (6 percent); impaction, 11 (22 
percent); pain, 4 (8 percent); and mechanical failures, 2 (4 percent). 

None of those complications showed a statistical association with any of 
the variables studied here. There were 10 (19 percent) definitive 
explants caused by septic or skin complications. Only 26 (60 percent) of 
43 patients with the device in action use the pump (patients* decision). 
Normal continence was achieved in 65 percent of patients and continence to 
solid stool in 98 percent. The Cleveland Clinic score of incontinence 
(0-20, maximal incontinence) changed from 17 ± 3 preoperatively to 4 
± 3 postoperatively (P = 0.000). An early complication of the perianal 
wound influenced the functional results: postimplant score > 4 vs . 

< 4 (P = 0.009). Resting and squeeze pressures changed 

significantly after activation (P = 0.000). Quality of life measured in 
four subscales changed significantly in all the subscales (P = 0.000). 
CONCLUSIONS: The artificial anal sphincter restores continence 
to solid stool in almost all severely incontinent patients, two-thirds of 
whom achieve practically normal continence. Quality of life improves 
significantly. Infection and skin erosion are the cause of the majority 
of explants. No predictable factors of functional success could be found 
in this study. 
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PURPOSE: The aim of this trial was to evaluate the safety, 
impact on quality of life of the Acticon® artificial bowel 
sphincter for fecal incontinence. METHODS: A multicenter. 
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nonrandomized clinical trial was conducted under a common protocol. 
Patients were evaluated with anal physiology, endoanal ultrasonography, a 
fecal incontinence scoring system, fecal incontinence quality of life 
assessment, and overall health evaluation. Patients with a fecal 
incontinence score of 88 or greater (scale, 1-120) were considered 
candidates for the study. Implanted patients underwent identical 
reevaluation at 6 and 12 months postimplant. RESULTS: One hundred twelve 
of 115 patients (86 females) enrolled were implanted. Mean age was 49 
(range, 18-81) years. A total of 384 device-related or potentially 
device-related adverse events were reported in 99 enrolled patients. Of 
these events, 246 required no intervention or only noninvasive 
intervention. Seventy-three revisional operations were required in 51 (46 
percent) of the 112 implanted patients. Infection rate necessitating 
surgical revision was 25 percent. Forty-one patients (37 percent) have 
had their devices completely explanted, of which 7 have had successful 
reimplantations. In patients with a functioning neosphincter, improvement 
in quality of life and anal continence was documented. Mean matched fecal 
incontinence scores in 63 patients at 6 months follow-up was improved from 
105 preimplant to 51 postimplant. In 55 patients at 12 months follow-up, 
mean matched fecal incontinence scores were 105 preimplant vs. 48 
postimplant. A successful outcome was achieved in 85 percent of patients 
with a functioning device. Intention to treat success rate was 53 
percent. CONCLUSIONS: Although morbidity and the need for revisional 
surgery are high, the artificial bowel sphincter can improve 
anal incontinence and quality of life in patients with severe fecal 
incontinence . 
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AB The patient was a 72-year-old male who underwent total thoracic 

esophagectomy with reconstruction of the gastric tube through the 
posterior mediastinal route for esophageal cancer, on March 6, 1996. He 
received irradiation before and after the operation with a total dose of 
73.1 Gy. On February 17, 1998, he suddenly suffered from dyspnea. He was 
diagnosed at another hospital as having an ulcer of 
the reconstructed gastric tube with a bronchial fistula, and was 
transferred to our hospital. Tracheostomy and mechanical ventilation were 
performed and we planned on waiting until the patient* s general condition 
improved to tolerate an operation. The fistula, however, 
gradually enlarged, and the patient developed severe respiratory failure 
refractory to maximal conventional ventilation on the 10 th day. After 
cannulation with veno-venous extracorporea membrane oxygenation (ECMO) , he 
was operated on to close the fistula using the pedicled 

pectoralis major muscle flap. The ECMO system was removed after 150 hours 
and he was able to be weaned off mechanical ventilation on the 64 th 
postoperative day, ECMO may be useful for patients who have to undergo 
surgical treatment under severe respiratory failure. 
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AB We report a rare case of squamous cell carcinoma developing from fistules 
of chronic perianal pyoderma in a 49-year-old Japanese man. He first 
noticed an abscess and nodule on his buttocks and perianal area 21 year 
previously (at the age of 28); the fistules formed later. These fistules 
were surgically removed, and an artificial anus was 
constructed 14 years ago (at the age of 35) in our hospital, when a 
histopathological examination revealed no malignant changes. However, he 
was recently admitted to our hospital with arterial bleeding from the 
ulcer of the buttock. On admission, the histological diagnosis of 
the ulcer was well differentiated squamous cell carcinoma. Wide 
local excision of the ulcer and scar tissue, including the 
sacrum, was performed. The defect was covered with a left latissimus 
dorsi flap and skin graft. He received radiation therapy after the 
operation. However, he died of cachexia and pneumonia. This case, 
indicated that the CPP would better have been treated with wide excision 
before the development of SCC. Therefore, we recommend careful follow-up 
of patients affected by CPP and repeated biopsies of the lesion, 
particularly when the condition is severe, longstanding, and extensive. 

We discussed the term "CPP" and reviewed 22 cases of SCC arising in CPP 
reported in the Japanese literature. 
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AB The majority of patients with ileostomy adapt to their new situation and 
are able to live a nearly normal professional and social life. This does 
not mean that there is not a need for improvement in the ileostomy 
construction. It merely proves the great adaptive mechanism in man. In 
spite of the improvement in surgical techniques in the construction of. the 
ileostomy and the development of modern ileostomy appliances, a proportion 
of the patients still experiences serious problems. In order to improve 
the situation for patients with ileostomy a new type of ileostomy has been 




developed. From the terminal ileum an intraabdominal, intestinal 
reservoir is constructed and the outlet from the reservoir is provided 
with a "nipple valve" preventing leakage of gas and faeces through the 
outlet. The continent ileostomy has now been under clinical trial for 
more than seven years. The success-rate has increased along with 
improvements in technique and introduction of methodological 
modifications. More than 90% of 164 patients provided with this type of 
ileostomy had at follow-up satisfactory functional results of their 
ileostomy. That means that they had no need for carrying external 
ileostomy appliances. A method for constructing a continent colostomy has 
been tested in dogs. The sigmoid colon was divided and the distal end 
closed. At the proximal end a "nipple valve" was constructed by 
intussuscepting a part of the intestine into its lumen. All dogs were 
continent from the time of operation until they were sacrificed one to 
eight weeks later. The method is now under elaboration for clinical 
trial . 
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AB Background: Thoracic aortic dissections, ruptures, fistulae, and 

aneurysms pose a unique surgical challenge. Traditional repair of 
thoracic aortic aneurysms involves thoracotomy with graft interposition. 
Despite advances in perioperative care and both total and partial 
cardiopulmonary bypass, conventional surgery carries a significant 
morbidity and mortality. Principal complications include bleeding, 
paraplegia, stroke, cardiac events, pulmonary insufficiency, and renal 
failure. Recent enthusiasm for innovative endovascular therapies to treat 
aortic disease has spurred many centers to investigate endoluminal 
grafting of the thoracic aorta. Early reports on endovascular repair 
using custom made "first generation devices" demonstrated the technique to 



be feasible with a mortality and morbidity comparable to open repair. 
Methods and results : From February 2000 to February 2001, endovascular 
stent graft repair of the thoracic aorta was performed in 46 patients 
(mean age 70; 29 male and 17 female) using the Gore Excluder. 

Twenty-three patients (50%) had atherosclerotic aneurysms, fourteen 
patients (30%) had dissections, three patients (7%) had aortobronochial . 
fistulas, three patients (7%) had pseudoaneurysms, two patients 
(4%) had traumatic ruptures, and one patient (2%) had a ruptured aortic 
ulcer. Patient characteristics, procedural variables, outcomes, 
and complications were recorded. All patients were followed with chest CT 
scans at 1, 3, 6, and 12 months. Mean follow up was 9 months ranging from 
1 to 15 months. All procedures were technically successful. There were 
no conversions. Average duration of the procedure was 120 minutes. 

Average length of stay was 6 days, but most patients left the hospital 
within 4 days (64%) after endoluminal grafting. Overall morbidity was 
23%. Two patients (4%) had endoleaks that required a second procedure for 
successful repair. Two patients (4%) died in the immediate postoperative 
period. There were no cases of paraplegia. At follow-up, one patient had 
an endoleak found the day after the procedure and another 
patient had an endoleak 6 moths post procedure. Both were treated 
successfully with additional stent grafts. There were no cases of 
migration. One patient died of a myocardial infarction 6 months after 
graft placement. The Gore Excluder device was voluntarily recalled on 
February 26, 2001. Therefore, from June 2000 to January 2001, 37 patients 
underwent endovascular stent graft repair of the thoracic aorta for 
various disease entities using our customized thoracic graft (Endomed) . 
Twenty-seven patients (73%) had aneurysms, six (16%) had dissections, two 
(5%) had pseudoaneurysms, one (2%) had a traumatic transection, and one 
patient (2%) had an embolizing ulcer. Patients were followed 
with CT scans at 1, 3, 6, and 12 months. All procedures were technically 
successful. There were no conversions. The average age was 68 
years. (17-87) . And the male and female ratio was 24/13. One patient died 
in the operating room from iliac rupture and one died from 
embolization/stroke in the immediate postoperative period. Two patients 
died within 30 days from comorbid factors. The total 30-day mortality was 
10%. Two patients had endoleaks. One returned to the operating room and 
needed an additional cuff. The other had a small leak in a proximal 
dissection that is being followed. There were no cases of paraplegia. 
Conclusion: Thoracic endoluminal grafting is a safe and feasible 
alternative to open graft repair and can be performed successfully with 
good results. Early data suggest that an endoluminal approach to these 
disease entities maybe favorable to open resection and graft replacement. 
Technical details of Endoluminal stent grafting of the thoracic aorta for 
different disease entities have been discussed at length. 
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AB This manual seeks to afford an understanding of available dietetic 

measures and to facilitate the implementation of diets. The work begins 
with a short discussion of the structure and function of the organ systems 
involved. The chapter immediately following covers the basic principles 
of diets in diseases of these organs. This section provides information 




on the origin, symptoms and dietetic treatment for a variety of diseases, 
including acute and chronic gastritis, ulcerous colitis and 
hepatitis. A short discussion of treatment with the basic diet follows. 
This brief assessment delineates the 3 forms of this diet (strictest, 
strict and expanded forms) and discusses basic ingredients and preparation 
techniques. A chapter on special diets covers conditions such as the 
dumping syndrome, artificial anus and the situation 

following pancreatectomy. The remainder of the work presents daily diet 
plans for the basic and the special diets. Tables supplement the text. 
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